Acute encephalitis syndrome is a cause of significant morbidity and mortality in Nepal. Although Japanese encephalitis virus (JEV) was thought to be a major cause for acute encephalitis syndrome, more non-Japanese encephalitis virus cases are reported. The outcome of patients with acute encephalitis syndrome is variable. Our study was designed to study the clinical profile and outcome of patients with acute encephalitis syndrome managed in tertiary care center in central Nepal.
INTRODUCTION
case definition for children on hospital admission had only 65% sensitivity for JEV-infected cases. 3 The first outbreak of JE in Nepal was reported in 1978 from Rupandehi, a terai district. 4 Outbreak of JE in the hilly region(Kathmandu valley) was confirmed in 1997, 5 and in 2006 JE endemicity in Kathmandu was established. 6 Total 24 Terai districts are known to be endemic ( Figure: 1) with case fatality rate (CFR) ranging from 5-29%
(average 10%). Average case fatality in all ages is about 20% in Nepal. 4 The landscape of AES in India has changed in the previous decade, and both outbreak investigations and surveillance studies have increasingly reported non-JEV aetiologies. 
METHODS

LIMITATIONS
Our study has an inherent limitation of a retrospective study. In addition we were unable to retrieve lab data and describe CSF profiles of all patients. Because of lack of lab support we were not able to get other virological profile, which may have identified other causes of AES.
